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A, Ix this focility & publicly owned treatinent works B. [oas or will this facility feither axirting or proposed}
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CONTINUED FROM THE FRONT

: AL FIRST h B . e N . ‘ is..s:.r.cmc.. o
»724 3 3 1 Z(Jnccr‘fr) = ' ‘ : (specifyi

T MFG STAINLESS STEEL TUBING TE TS —T

| TS THIRD: - - . : . DL FRURTH R

T=] 7T dspecisy) -97« T T T Tspecity)

7
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the outline of the facility, the location of each of its-existing and proposed intake and discharge structures; each of its hazardous waste
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.

MANUFACTURE OF STAINLESS STEEL TUBING
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XUL.CERTIFICATION fsea imstuctions] g

! certify under penalty of law that [ have personallyexammed and am familiar with the information submitted in this wpl:arron and alf
attachments and that, based on my inquiry of those persons immediatefy responsible for obtaining the information contained in the
application, { believe that the infarmation is true, sccurate and complete. | arm aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.
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A HAME & OFFICIAL TITLE [rype or printj B, 5iGNATURE

C. SOLLITTO PLANT ENGINEER
COMMENTS FOR OFFICIAL USE ONLY

K 1 1 1 T T T [ | 1 4 .
c - 1 A s i 2 L 4 " 4 L L L L i L 2 L L. |"' i 1 X ] X i i3 X 1 1 L 1 A i 13 1 A i
1] e - 31 -
A Form 3510-1 {5-80) REVERSE
CRU 00230
11809-2

AA 26047



Camess et UL Y RE R e unsnaaed areas onlv (

[fili—n groas are spaced for efite tvpe, e, 1] = rsfinehl). Farm Approved OMB Nao, 158 880004
- FORM ’ IIROMMENTAL PROTECTION AGENCY
£ HAZ. ALJUSWASTE PERMIT APPLICATIC.. .
w EFA Consalidated Permits Pragram
RCRA

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (ve. mo. & dav}

73 a4

Il. FIRST OR REVISED APPLICATION a8t s ey

Place an "X in the appropriate box in A or B below fmark one box only} to indicate whethar this is the first appfication you are submitting for your facility or a
revisett application. f this is your first application and you already know your facility’s EPA 1.D. Number, or If this is 2 rovised application, enter your facility's
EPA 1.D. Number in ltem | abowve;

A FIRST APPLICATION (plocean X" belotw and provide The oppropriata daote) N ;

[_:} 1. EXISTING FACILITY (See instructions for definition of Yexizting” facility. g] 2Z.NEW FACIL)TY (Complete item below,}

7 Complete item below.) v FOR NEW FACILITIES. ,

Tv

PROVIOE THE DATE,

A - FOR EXISTING FAZILITIES, PROVIDE THE DATYE (yr, mo,, & day) Yo, MY, DAY ,.i
':8 T i Dl" OFERATION BEGAN OR THE DATE CONSTRUCTION SOMMENGED I f ] (promon & doyl OFERA-|
R IAR RN fuse the boxes to the left) EXPECTED TGO BEGIN

1 324t J¥9 val {77 32 YR ET Y] T
B. REVISED APPLICATION (ploce on “X " below and complete [fem Fabove] 7',_‘....._._,_‘_.\

{Jr. FACILITY HAS INTERIM STATUS {2 FaciL(TY HAS A-RGRA PERMIT

¥z 7Y -
H1. PROCESSES - CODES AND DESIGN CAPACITIES i i S U T B

A. PROCESS CUDE ~— Enter the code fron the list of process codes balow that best describes each process 1o be used at the facility. Ten lines are provided for
ontering codes. |f mora lines ere needed, enter the codefs/ in the space provided, ifa process will be used that is not included in the list of codes batow, then
deacriba the process fincluding ity design capacity} in the space provided on the form {/tem H-CY.

B. PROCESS DESIGN CAPACITY — For each code entared in column A entsr the capacity of the process.
1. AMOUNT - Enter the smount,
2. UNIT OF MEASURE — For esch omount entered in column B{1}, enter the cods from the list of unit meesure codes below that deseribes the unit of
measuro used, Only the units of moesuro that ara fisted below shouid ba used.

PRO-  APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY EROGESS CODE DESIGN CAPACITY,
CONTAINER (barrel, drum, eie.)] 581 GALLOMS OR LITERYS TANK ol 3 BT SR WL YL T PRV CYT)
TANK 02 GALLONS OR LITERS ¥
WASTE PILE 20X CUBIC YARDS OR SURFACE IMPOUND TOR GAL.LDNE;‘EE%- AY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT %04 GALLOMNS OR LITERS TOY TONS PE? HOUR DR
- METRIC TONS PER HOUR:
Dispogal: GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS : LITERS PER HOUR
LANDFILL, D80 ACRE-FEET (the vuglum OTHER (Use for physicel, chemicol, T4 GALLONS PER DAY OR
would eover ane acre ¢ thermal or biolog; Jtreatmenr LITERS PER DAY
depth of one foot) processes not oceurring in tanks,
HECTARE-MET surface impoundments or inciners
LAMND APPLICATION P81 ACRES OR ctors. Describe the processes in
QEEAN DISPFOSAL a2 Eflﬁlﬁosﬂs the space provided; Item {II-C.)
TE
SURFACE IMPOUNDMENT o83 GA
UNIT O UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLANS. . .. 0. i vt ainaer G LUTERS P DX M, ACREFEET, . o v ¢ v v v wmno s ww A
LITERS .. .0 i n i mnnncama e TOMSPERMOUR , .. ..........D0O HECTARE-METE s e w e F
CUHIC YARDS . . . . . ... N 4 METRIC TOMS PER HOUR. . . . . . .. W ACRES, v 2 v« v 0w s wo e mww e, B
CUBICMETERS . . . .\ . v uuvuwa @ GALLONS PER HOWR . . . . P a B HECTARES . . . ..o v vrvunwenn.@
CALLONE PER DAY 1) LITERSPER MOUR . . . 2 o vy .0 o H

EXAMPLE FOR COMPLETING ITEM Il [shown in line numbars X-1 and X-Z balowl: A facility has two storage tanks, ono tank con hold 200 gations and the
other can hold 400 galions. The facility also his an incinerator that con burn up to 20 galions per hour,

[

I orr LA NN A AVAVNNNNNNANRRTNNT

& A PRO- B: PROCEES DESIGN CAPACITY cor £la. prO- B. PROCESS DESIGN CAPACITY con
we Sooe o MEA{OFFICIAL @ ooz 2L UNIT laFFICiAL
2 2! rfrom tise e onNT SURE USE B E | pom tist 1 AMQUNT SURE, USE
=31 above) fenfer | ONLY 221 eave) (enter | ONLY

18 At |5 > red pn_' X - 17 1€« tF |e - 237 ELN. e - 32
X-1510]2 600 G 5
X-4T1013 20 El t - 6 i
i gl -,ﬁk 7

T10 11| 1600,4 TIMES PER YR.

5 - s

“IS|of1{ 660,4 TIMES PER YEAR G . 8 -
3 9
4 10
LA KD B Tr % T - 37 Ye - 18I TE 3 7 [#4] 1 - 37
EPA Form 35103 (6-80) PAGE [ OF 5 CONTINUE ON REVERSE
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Corrinued from the front,

1. PROCESSES (continued) -

2. SPACE FOR ADDITIOMNAL PROCESS CODES GH FL.. D
INGLUDE DESIGN CAPACITY

b

As per my conversation on 19 February 1981 with Mr. William D.
Wilson who requested a change in the unit of measure on tLine 1,
part C, Sectijon IIl from "G" to "U" for the sole purpose of
having the E.P.A. computer accept the information.

The process is 1600 gallons of pickle liquor is neutralized 4 times
per year and subsequently disposed in accordance with all state
and federal regulations.

G - ey b sk e 3.

A. EPA HAZARDOU! igit sumbar trom 40 CFR, Subpart D for gach listed hazardous waste you will handle. if you
handle hoznrdous wastes which are not listed in 40 CFR, Subpart £, enter the four—digit numberfs) from 40 CFR, Subpart C thot deseribes the charactaris-
tics ond/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For eech listad waste entered in calumn A estimats the quantity of that wasta that will be. handled on an annual
basis, For esch charscteristic or taxic comtaminant entered in column A estimate the total annual quantity of all the non—listed wasta/s/ that will be handled
which possess that characteristic or cantamingnt.

C. UNIT OF MEASURE - For each guentity entéred in column B enter the unit of measurs code. Unit of measurs which must be used and the spproprigte

codes are:
ENGLISHUNITOFMEASURE CODE METRIC UNIT OF MEASURE : LORE.
POUNEIS. . - o« - e S 4 RILOGRAMS ., . .. .. e e RN K
e = T 2 METRICTONS . nv v nvrneranscnnanens «wM

If facility records uss any other unit of measure for quantity, the units of measure must he converted into one of the required units of rﬁeasura taking inta
acsouns the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listod hazsrdoes wasts: For each listed hazardays waste entered in column A salect the codafr) from the list of process codes contained in itom L1
t0 indicata how the waste will be stored, treated, andfor disposed of ot the facility. .

For non-{istad hazardous wartes: For esch charactaristic or 1oxic comaminont entared In colurnn A, select the codafr/ from the list of process codes
conmined in Itemn [ii to indicate ail the processes that will be used to Store, treet, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.

Nota: Four spaces are provided for entering process codes. M more ore neededt: (1) Emer the first three a3 describesd abowe; (2) Enter “000™ In the
axtrema right bax of Itam {V-D{1}; and (3} Enter in the space provided on page 4, the Jine numbar and the sdditional codefs).

7. PROCESS DESCRIFTION: If a coda is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDDUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
rora thar one EPA Hazardous Weste Number shail be described an the form gs follows:
1. Seleet one of the EPA Hazardous Waste Numbers and enter it in column A, On the samoe line complete columns B,C, and D by egtimating the tow! annual
* quantty of the waste and describing ail the processss to be used 1o trest, store, und/or dispose of the wosta.
2. Int colurmn A of the next line enter the atber EPA Harardous Waste Number that can be used 10 describe the wase. in columnn {2} on that line enter
*inciuded with above™ and make ng other entries on that line.
3. Ropoot stap 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X+2, X~3, ond X-4 bejow) -~ A focility will treat and dispose of en estimated 900 pounds "
per year of chroma shavings from leather tnning and finishing operation, In addition, the-fecility will treat and dispase of three non—listed wastes, Two wostes
are corvosive only and thore will be an estimated 200 pounds per year of each waste. The other wasty is corrosive and ignitatrle and there will be an sstimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

A.EPA CLUNCT 0. PROCESEES
75 #:gsﬂnpd B, ESTIMATED ANNUAL Ccihe" 1. PROCESS CODES 2. PROCESS DESCRIFPTION
jg fenter coda) QUANTITY OF WASTE L"o”‘fg}‘" ) fenter) (i & code is not entered in DI1)} i
[} T [ T 7
XA1IK015 14 900 PLIT O 3D8 0O
T LR 1 T
X-21D{010|2 400 Py |T 03|DE8 O
g ™ T T I
X-3\D\0io ! 100 Pl |T 03080
T T T T
X41Dj0t0)2 included with above
EPA Form 3510-3 {6-80) PAGE 2 OF 5 \ CONTINUE ON PAGE 3
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mitinued from page 2.

ITE: Phorocooy his page befarg complgting:.  una. ore than 26 wastes to list

-

orm Appraved OMB No. 158-SB0Q0A

EPM L.D. NUMBER (exter from page 1}
clalofolole]aleis 1o Th \\\:\\\§$

FOR OFFICIAL USE ONLY

DUP

T ©

3=

“DESCRIPTION OF HAZARDOUS WASTES {conrinued]

LINE

A. EPA C.UNIT
HAZARD.| B. ESTIMATED ANMNUAL |[FfMEA
o WASTENG! QUANTITY OF WASTE | fenter
z

{enter code} code)

D, PROCESSES

ANNNRY

1. PROCESS CODES
{enter)

2. PROCESS DESCRIPTION
fif a coce 1 not entered in D{1))

—

KI0|6]2! 54,500 P

F1Y = 2% |27 - AR AL ELAA R - A

as [2r -~ 9

T

T

1600 GALS NEUTRALIZED 4 TIMES/YR

2 |rlolof1} 29,300 Pl

]

1

660 GALS. SHIPPED TO DUMP SITE

FROM DRUM STORAGE 4 TIMES PER

YEAR

10

11

12

13

14

15

33 - T%f 3T - e} 23

3

{7 - te ]| XT -

™ t37 -

Fad

EPA Form 3510-3 {(6-80)

fenter A7, "B

PAGE 3 .. _QF 5
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Continued from the /ront. (

IV. DESCRIPTION OF HAZARDOUS WASTEY sntinued) o
E.USE THIS SPACE T0 LIST ADDITICNAL PROCESS COD

ErA LD, NO., fenter fram paze l)

F giAlD‘OlDIB 3 2]5[1 h lq

i N

V.. FACILITY DRAWING

All existing facilities must includa in the spaco pravided on page 5 o scale drawing of the fecility (see instructions for more detail),
YI.PHOTOGRAPHS

All existing facilities must include photographs {serial or ground--levef} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for maore dataif}.

VII. FACILITY GEOGRAPHIC LOCATION d

TIA

&

LONGITUDE {degrees, minutes, & secands)

YAa[ERjn

¥a

VII. FACILITY OWNER

D A If the facility owner is afso the facility operatar as listed in Section VI on Form 1, “Genersl Information™, place an *X" in the box 1o the left and
skip to Section 1X below. '

8. If the facility owner is not the facility operatar as listed in Section Vilt on Form 1, comniete the follawing items:

1. MAME OF FACILITY 'S LEGAL OWHER 2. FPHOMNE NQ. fareg code & no.)
| End
‘},3 CRUCIBLE, INC. . : dl]]?‘Q 2]3 -2 9|5‘5
1L STREET OR £.0. BOQX - &£, CITY OR TOWH 5.87T. 6. LI\ CobE
=] en |
F| P.0. BOX 8 G| _PITTSRURGH PIA 10sl2{3l0

IX. OWNER CERTIFICATION

{ certify under penafty of law that | have personally examnined and am famifiar with the information submitted in this and afl attached
documents, and that based on my inquiry of those individuals immediately responsible far obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there aresignificant penalties for submitting false information,
including the possibility of fine and imprisonment. ™\

oD e

A. NAME (print or type}
.

(" \
L]

E\SIGNA?‘URF/“_ ' | © DATESIGNED
”_// \
< vy

~ i
[y

Nov. 17,

1980

J.P. Foley, Division Presiden
X, OPERATOR CERTIFICATION & Gy T L g

! certify under penalty of law that | have personally examined and am familiar with the information subrmitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responisible for obraining the information, | believe that the
submirted information is true. accurate, and complete, | am aware that there are significant penalties for submirting false information,
including the possibility of fine and imprisonment.

A.MAME (print or type) a.? ATURE < C. DATE SIGNED
(. SCLLITTO PLANT ENGINEER /ﬁ,‘,é[’-% i1-10-80

EPA Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5

CRU 00234

11809-6
AA 26051





